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INTRODUCTION
Brazil's Centers Supplies (CEASA) move about 14 million tons of horticultural products annually (1) . CEASA-Campinas alone moves around 56,000 tons of fruit and vegetables per month, distributed in more than a thousand micro, small and medium companies (1) . For the Brazilian economy, this sector is important as it deals with commercialization, contributing to the country's growth. In CEASA-Campinas there are over five thousand direct jobs and about 20,000 indirect jobs (1) . In general, men and women of different ages, from the youngest to the over 60 years, compose the list of people active in this economic sector. Among them, there is a portion of women working in CEASA-Campinas that have musculoskeletal problems, stress and poor working conditions such as lack of organization at work and double shifts (2) which may interfere with the health aspects of these workers.
Young workers often fall into various types of precarious employment as porters, couriers, general assistants, among others. They are usually employed informally and may also have health problems related to the type of function performed (2) . Such working conditions can lead to reduced work ability, which is a process resulting from the interaction of the working characteristics and human resources (3) . The concept of work ability was developed in order to identify, in workers, the risk of imbalance between their health and the work demands (4) . The work ability index -WAI consists of the self-assessment of the work ability in relation to physical and mental demands of the current work. The index is composed of: perception of employees of diagnosed diseases and limitations at work due to illness, sick leave over the past 12 months, the prognosis of the work ability within two years and mental resources (4) . In addition to reduced work ability, occupational activities that require intense physical and mental activity associated with organizational stressors also lead to the perception of fatigue (5) . Fatigue has been studied in workers' health area, and it is a contributing factor to accidents and illness. Fatigue in general is a physiological and psychological phenomenon characterized by feeling of physical and mental fatigue, which is now considered pathological or chronic, with the appearance of sleep disturbances, insomnia, irritability, sadness, difficulty in performing any work activity or not, loss of appetite, and other symptoms (6) affecting the work ability. In a study conducted in Campinas Supply Center in order to assess work ability, health and lifestyle characteristics among workers from micro and small companies, women had low and moderate WAI categories in higher percentage than men (2) . In this context, working conditions and health aspects of women and young people active in Campinas Supply Center, expose these workers to physical and mental stressors, and may interfere with their ability to work and cause fatigue. Therefore, it is a very important area of study for nursing, given its role in the workers' health area and for the promotion of health in the workplace.
Nursing professionals should recognize the changes that have occurred in the illness process of workers, to enhance interventions to prevent accidents at work and occupational diseases, particularly through intervention in the workplace.
A review of the literature with the objective of knowing the current trends in the implementation of health promotion programs in the workplace showed that investments in workplace health promotion motivate workers, reduce absenteeism and improve performance and worker efficiency. Therefore, it should reinforce the need for nursing professionals to invest in research using workplace health promotion models (7) . This study has the following guiding question: What variables of the socio-demographic characteristics, lifestyle and health aspects influence the work ability and fatigue of young people and women who work at the Campinas Supply Center?
OBJECTIVE
To assess socio-demographic characteristics, lifestyle and health aspects related to fatigue and work ability.
METHOD
Regarding ethical aspects, the project was approved by the Ethics Review Board of the Faculty of Medical Sciences, Universidade Estadual de Campinas. All subjects who agreed to participate signed the informed consent. This is an epidemiological descriptive cross-sectional study with a quantitative approach, conducted with workers of Campinas Supply Center, from January to May 2011.
The sample was intentional, consisting of 90 active workers of micro and small companies from the Free Markets -FMs, Permanent Sheds -PSs and administration sector at the Campinas Supply Center.
Inclusion criteria were: being a young worker of both genders, aged under 30 and women of any age who agreed to participate in the research.
Exclusion criteria were: being a male worker over the age of 30 years or who refused to participate in the research.
Free Markets are demarcated areas in the ground called stones, which are identified by letters and numbers. In these areas, the products are exposed and the sale occurs. Permanent Sheds are stores with more infrastructure and physical space for the same purposes, with more employees (8) .
For data collection we visited 70 companies at the Free Markets (FM 1, FM2, FM3 and FM4) and Permanent Sheds (PS1, PS2, PS3 and PS4), and the CEASA administration sector. The final sample consisted of 85 workers from the supply sector and five from business companies, with response rate of 73%.
Workers were asked to participate in their workplace and, with the permission of the company's leadership, was held brief presentation of the study. From the worker acceptance to participate and signing the consent form, the interview was held, through the following instruments: fatigue questionnaire (9) Work Ability Index (10) and Socio-demographic profile, lifestyle, health aspects and working conditions -QSETES (11) . The Work Ability Index is a Finnish self-administered questionnaire which analyses the concept that the worker has on their own work ability. It consists of seven items totaling ten questions, which are scored. The final score may vary from seven to 49 points: work ability for the current job compared to the best of life, ability to work in relation to the physical demands of the job, current number of diseases diagnosed by physician, estimated loss defined by the employee due to illness, sick leave from work in the past year, own prognosis of the ability to work in two years time and mental resources (10) . The Fatigue questionnaire consists of 30 multiple-choice questions, self-administered. Later, the answers were converted into numerical values: Always (five points), often (four points), sometimes (three points), rarely (two points) and never (one point). The maximum score is 150 points -more fatigue, and a minimum of 30 points -less fatigue (9) . Data were entered into a database using Excel ® and the computer softwares used for the statistical analysis were Statistical Analysis System, version 9.2 -SAS ® and Statistical Package for Social Sciences -SPSS ® . To study the relationship of variables related to lifestyle, health aspects and working conditions with WAI score and fatigue, we used univariate and multivariate linear regression analyzes (with Stepwise criteria for variables selection). Numeric variables without normal distribution were transformed into ranks for analysis. The significance level adopted for the statistical tests was 5%, ie, p <0.05.
RESULTS
Regarding socio-demographic profile, most of the 90 workers were female, with a mean age of 32 years (SD 12.8), ranging from 15 to 64 years; married 57.8%; with children (56.7%); and good education -64.4% completed high school. They were inserted into micro and small companies of the CEASA and occupied various positions, from the leadership to the sales supervisor, salesperson, administrative assistant and general assistant. The employment bond was diverse: formal, self-employed, licensed and casual workers. Most of them performed administrative functions (52.2%) and 60% had formal bonds. As for the work demands, most had mixed demand, ie their occupational activities required both physical and mental effort.
Most participants (55.6%) had adequate work ability, with categorical WAI score excellent; 41.1% good and only 3.3% moderate. The average value of the total WAI of the subjects was 43.9 points (SD 3.2) ranging 34-49 points. The average current work ability assigned by the subjects was 8.6 (SD 1.4), on a scale of zero through ten. The consistency between the variable components of the WAI calculation was assessed using Cronbach's alpha coefficient, resulting in the value of 0.78, which corresponds to the appropriate level of reliability. Overall, the WAI has adequate psychometric characteristics. The internal validity of WAI was demonstrated by Finnish authors, from the association between ratings of health status and subjective results of WAI (12) (13) .
As for the self-reported diseases, 26.7% of the participants reported sinusitis and 28.9% rhinitis. More than half (56.6%) reported fatigue and sadness at the end of workday.
The variables related to lifestyle, health and working conditions that had significant association with the work ability were: education (p=0.041), use of medication (p=0.011), self-reported stress (p=0.005), pain in the last six months (p=0.001) and pain in the last week (p=0.007) ( Table 1) .
The variables pain in the last six months and self-reported stress presented significant relation to the value of the WAI score. It was observed that subjects with higher WAI score had had no pain in the last six months (p=0.003) and less selfreported stress (p = 0.014). The data are presented in Table 2 .
The average fatigue among subjects was 49.3 points (SD=10.9), with a minimum of 30 and maximum of 85. The average fatigue was greater in difficult of concentration and attention area with 18.7 points (SD=4.8), followed by sleepiness and lack of willingness to work 15.9 (SD=4.6) and body fatigue 14, 7 (SD=4.2).
Lifestyle, health and working conditions variables associated with fatigue in the univariate linear regression analysis were: education (p=0.001), self-reported stress (p=0.001), sleepiness (p=0.003), pain in last six months (p=0.008), pain in the last week (0.001), health problems in the last 15 days (p=0.015) ( Table 3) .
There are significant relation of the variables education, stress and sleepiness scale score with the value of the fatigue score. Subjects with higher values of the fatigue score had less years of education (incomplete primary education -less than eight years) or higher education (complete high school or incomplete or complete higher -greater than or equal to 11 years), with the lowest score in stress and with greater sleepiness score. (Table 4 
DISCUSSION
This study identified that the most active workers in the Supply Center showed great work ability (55.6%), and their work ability should be maintained; 41.1% had good ability and 3.2% moderate, and should be improved. The decreased work ability was associated with self-reported stress and pain by workers. Factors presented in the organization and work environment can configure inadequate mental burden to the worker, therefore, stressful situations at work can have an effect on the reduction of work ability (12) . Most subjects showed mixed work demand, that is, the work required from workers both mental and physical load. Workers had constant involvement in trade negotiations and direct contact with many people during the workday.
In a previous study conducted at the Campinas Supply Center, with truck drivers, stress has been identified as a major problem reported by the subjects, who spent several hours driving, with attention to the traffic, cargo under their responsibility, restricted delivery times, and the risk of accidents (13) . Dutch authors, in a review study on the work ability, found that the high work mental demand was negatively associated with the work ability (14) . In a Finnish study, it was considered that the practice of physical activity can help maintain or restore the work ability, because it favored the reduction of stress, and improve workers self-esteem (12) . In this study, the current average of work ability, as perceived by the subjects themselves in zero to ten scale was 8.6 (SD 1.4). The pain perception of the workers in the last six months and in the last week, as well as use of medications for existing conditions, were associated with decreased work ability.
International studies show that the decrease in work ability is directly related to the individual's health conditions (3) (4) 12, (15) (16) . According to a Finnish author, the perception of health status, sick leave and symptoms are also correlated with the work ability (15) .
Several studies found that work ability is strongly influenced by variables such as age, sex, and physical activity (2) (3) (4) 12, 15) . In this study, however, these factors were not influenced.
The majority of subjects had 11 years of education or more, which corresponds to have completed at least high school and the education level was associated with increased work ability. According to a Finnish study, increased skills and knowledge by the worker in the execution of their activities, as well as the habit of studying and acquiring skills positively influence the work ability (16) . In this study, fatigue was directly influenced by lifestyle and health factors, such as education, stress, sleepiness, pain in the last six months, pain in the last week and health problems in the last 15 days. In a study with Brazilian workers, fatigue was also associated with self-reported health problems (4) . Swedish authors found that night shifts among nursing professionals was directly related to fatigue and problems related to mental health such as stress, depression and anxiety (17) . Because it is a cross-sectional study, limitations considered are: no cause and effect can be established; there is no possibility to predict how health aspects of these workers will evolve, as they were already there, prior to the study. In addition, a peculiar characteristic of the cross-sectional study is the healthy worker effect, leading to the exclusion of the patient, that is, the most affected workers are unable to maintain their job (18) . The study has brought important implications for application in nursing area, as this practice stands out as an important field of knowledge in development of restoration and work ability maintenance programs, bringing many contributions to workers' health. The research knowledge is an important tool for discussion and the foundation of diseases prevention policies and health promotion in the workplace.
CONCLUSION
Most of the workers studied had excellent work ability. Factors such as education, stress, pain and use of medication were associated with decreased work ability. These results are in agreement with the concept that work ability is influenced by several factors such as socio-demographic, lifestyle and work demands.
As for the perception of fatigue, a considerable part of workers reported high levels of fatigue and factors associated with increased perception of fatigue were stress, sleepiness and educational level. The analyzed results showed the need for interventions in the workplace to maintain work ability and reduce worker' fatigue.
